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is very important.

CERTIFICATE OF DEATH

1. PLACE OF DEATH

County. ... NOWHEOR o Reglstration District No..... ,4( A File No.......
Townshlp..............;‘. a'nby Primary Registration District Nn. y/é .......... Regisiered No..
L 15 (No..... .8t

2. FULL NAME.... Helen Grace. Ha.ase

41704

wWHITE FLAII‘.Y. WITH UWFARING INR=--THI> 15 A FERVIANRENT RELOURD

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATI

{a) Residence, No... v By e Ward
(Usual place of abode) (If nonresident, give city or town and State)
Length of reaidence in clty or town where death ocourred ¥yra. mos. ds. Hew long in U. 8., if of foreign birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SX 1 COLOR OR RACE [ 5. gieie, MAmmizo, WIoOMED. 0% || 1 aTe o DEATH aronmiovoanovean_D@C_13%h, 1930
female| white married 2. | HEREBY CERTIFY, That I attended doceased from
SA. IF MARRL A:;drew H SO 1 OV - SO OO OIS [ B
(0R) WIFE OF aaae Ilastsaw h............ aliveon.. rerrrerrneesssssnssssssssmnssessoserressneesop 1unernns Death is said
5. DATE OF BIRTH (montH,pav. anoveary May 35.1911 to have oecurred on the date stated 2bove, at...............m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were : a5 follows:
30 . 6 19 Dete of onset
8. Trade, profession, or particular
z . kind of work done, as spinner. Ho u sewi fe
] sawyer, bookkeeper, ete...
t‘.' 9. Industry or business in which
'y worlke was done, as silk mlll.
= - saw mill, bank.etc FOTO OISR
8 10. Date deceased last worked at 11. Total time ( ears)
I this occupanon (month and spent in this
year} ... occupatien...
12, BIRTHPLACE (CITY OR TOWN) M3.q. npd..
{STATE OR COUNTRY) Mi 8 seuri
- [—— Tom Floyd
E - ‘Name of operation
< | 4. BIRTHPLACE (CITYORTOWN).........c....ce.n.. R ST YOS {]|# What test confirmed diagnosis?.............................. Was there an autops
L { STATE OR COUNTRY) Wascuri pEy
r 23. If death was due to external causes {violence), fill in slso the following:
W | (5. MAIDEN NAME Alice Crawford Accldent, suicide, or homicide?.. . Date of infury...osy 19,
= s1e 7
$ | 16. BIRTHPLACE (CITY OR TOWN)....cc L — Where did injury oceur?.... ¥ owa, conniy. and State)
{STATE OR COUN mir Specifly whether injury occurred in industry, in home, or in public place.
Boshe’®
17. INFORMANT ... K v B e B A e Dk s B ecvvvsacsrisrasrssmssssanansmsnnees ] [ 1007007000 st s
(ADDRESS) eo 5 0 i) Rt 3 Manner of injury......
18. BURIA| H Naure o I UTy e e
cgﬁaness Ceme bary Dec 1l4th 33 .
PLA Bi h i BATE 24, Was disease or infury in any way related to occupation of deceased?
19, UNDERTAKER... gnam' s EETIE T 20 W - N
(ADDRESS) Neogho,Mo. = | (Signnd)r{ Nl WY
2. FLED /L7 f .. 18 YA ettt (Ad
/ ’2'! W( /f Registrar,







